MONTHLY TOUR FEE

BL#

NAME :
DBA:
ADDRESS :

Month Year

Total # of patrons in Walking tours......... (WK 09)..ueviviiinr e,
Total # of patrons in Carriage tours (Carriage Companies Only)_...(CG 09)

Total # of patrons in Small bus tours (Small Bus Companies Only)...(MV 09)
Total # of patrons in Motor coach tours...... MV 09)............c........
Total of patrons in Private passenger auto tours ...(MV 09)

I A

A. Totals (Lines 1 through 5)........ccccciiiinniinnnirenn o (A)

B. Exemptions

6. School Groups Patrons............ccceeeveveceninnnien i,
7. Free-Lance Tours Under Other Companies
8.. Complimentary TOUrS...........cocceereiimires e

Total Exemptions (lines 6 Through 8)............ccoiimimmerrinnmmrnn e (B-)

9. Total patrons subject to Tour fee(Subtract line B from Line A)........ccovvveioriiiiieniiiincennn,

10. Fifty cents (.50) X total Patrons.........cocooviiiiiiiiieie e (x) .50

11 TOTAL e e

12. PENALTY(if received after the 15t of the month-10% of fee or $10.00 whichever is greater).................
TOTAL PAYMENT & PENALTY DUE.......cooiivirirriismeris s snneessssessessssssnssseessssnenessnssnseessen

| attest that the information stated on this form is true and accurate and is being submitted under penalty of perjury.

The supporting records are available to substantiate this information.

Signature Date

P.0.BOX 22009*CHARLESTON*SC*29413-2009*(843)720-3993*FAX *(843)965-4174



BL#

Quarterly Payment Schedule
Oct.-Nov.-Dec.---Due January 15TH
Jan.-Feb.-March---Due April 15TH
April-May-June---Due July 15TH
July-Aug.-Sept.---Due October 15TH

QUARTERLY TOUR FEE

NAME:

DBA:

ADDRESS:

Quarter | Year

e

Total # of patrons in Walking tours...... (WKO09)
Total # of patrons in Carriage tours (Carriage Companies Only)...(CG 09)........
Total # of patrons in Small bus tours (Small Bus Companies Only)...(MV 09)......
Total # of patrons in Motor coach tours...... MV O9).......l
Total # of patrons in Private passenger auto tours ...(MV 09)..............

A. Totals (Lines 1 through 5)......cucuiuieniieieieiiiniereeeneneneenensnenensnens (A)

B. Exemptions

6. School Groups Patrons ........................... -#
7. Free-Lance Tours Under Other Companies. ...-#
8.. Complimentary Tours............................. -#
Total Exemptions (lines 6 Through 8)......c.cucuuiuiuiuineenenenrnnenensnenensenonn (B-)
9. Total patrons subject to Tour fee(Subtract line B from Line A).......................
10. Fifty cents (.50) X total patrons. ...........c..oouvineeniesi s x) .50
LL  TOT AL in ittt et e e s e e e eaesnsenetnsensensnnsnnsnnsnsnnsnns
12. PENALTY(If received after the 15" of the month-10% of fee or $10.00 whichever is greater)...
TOTAL PAYMENT & PENALTY DUE............ eeteestactretustactrtntsrtistsnsonroneracnanenee $

I attest that the information stated on this form is true and accurate and is being submitted under penalty
of perjury. The supporting records are available to substantiate this information.

SIGNATURE DATE

P.O. BOX 22009*CHARLESTON*SC*29413-2009%(843)720-3993*FAX (843)965-4174



Joseph P. Riley, Ir.
Mayor

Business License Number:

Name:
DBA:

Address:
Address:
LOCATION:

Computation of Hospitality Tax:

%M/fé %M&éﬁd
%@@M& %/éc/z'&%& @gm

2% Hospitality Tax

Alan D. Horres, Ir.
Director

This return reports sales for the monthof :  _________________________

1. Gross Proceeds of Sales
(All prepared food and beverages)

2. Line 1 x 2% (.02)

3. Balance Due

4. Penalty (25% if not filed by 20t day of the following month)

5. Total Hospitality Tax and Penalty Due

I attest that the information stated on this form is true and accurate and records are available to

substantiate this information.

SIGNATURE

DATE

P.0. Box 22009 *Charleston, SC*29413-2009*75 Calhioun Street “Telephone (843)720-3993 *Fax (843)965-4174



